Examination of splenic pulp: No abnormal cells, or red or white blood-corpuscles. Some of the large monocytes contain vacuoles, but no lipoid or fat. Scattered all over the film are minute patches of Scharlach R positive material; this is extracellular and is not present in'films made from capillary blood.
X-rays show no alteration in calcification of bones.
Discus8ion.-Dr. F. PARKES WEBER said that a prognosis could not be given until a diagnosis was arrived at. Lipaemia-neutral fat in the blood-had been occasionally observed in various conditions besides diabetes mellitus, but, as far as he knew, not in any case resembling the present one. He suggested once again exami ing the patient's fasting blood for lipsumia alter two days of a fat-free diet, care being taken during the period of fatfree diet to give sufficient calories and vitamins. The resulting finding mnight then be compared with that in the patient's blood taken after a period of ordinary diet an hour after a meal. Dr. ELIZABETH O'FLYNN discussed the results of her analyses of plasma lipoids and fats. She had found a normal figure for cholesterol, cholesterol esters and phosphorus lipoids, and a high total fat content. A Scharlach positive substance was present in splenic smears, and this was optically inactive.
These findings, she maintained, excluded the hypercholesterol splenomegaly of Dyke, suggested by Dr. Parkes Weber, and the Niemann-Pick and Schuiller-Christian syndromes, while its resemblance to the nutritional lipiemias and to diabetic lipemia was revealed by the high fat content. She considered the case to be a very unusual one, hitherto undescribed, both in its metabolism and in its clinical aspects. Child born September 1935; artificially fed after two months. At 6 months was treated for failure to gain weight; at 8 months had bilateral otitis media and bronchitis; at 11 months was gaining weight, but had some cough and wheeziness. Rhonchi in chest. At 1 year, information was received that the APRIL-DIs. IN CHILD. 2 * father, with active tuberculosis, was living at home. For this reason the child's chest was examined by X-rays, which showed an epi-tuberculous lesion spreading from the hilum of the right lung and also two ? calcified lesions in the left lung. Mantoux tuberculin test (1: 1,000) positive. Weight: 14 lb. 2 oz. At birth, 7 lb. 15 oz.
Family history.-Mother has had nephritis. Father has active tuberculosis. One sibling alive and well.
On examination (September 1936) . The right chest was needled in the region of the opacity seen by X-rays, and a, small amount of lung tissue was withdrawn. This -was examined for tubercle bacilli and also inoculated into a guinea-pig. Neither investigation revealed tuberclebacilli.
The child gained weight slowly, the lesion in the right lung became rather smaller, but increasing calcification appeared in the lesion in the left humerus. Some calcified glands also appeared in the neck and in both axillary regions-Blood-count, 21.10.36, normal. Discharged from hospital October 26, 1936. 33 Section for the Study of Disease in Children Reinvestigation at this time showed that,the spleen had increased in size, being now 21 fingerbreadths below left costal margin. The opacity in the right lung was still visible by X-rays, and there were a few calcified points in the left lung. The lesion in the left humerus appeared to have increased in size and there was fragmentation of the epiphysis at the upper end of the left humerus ( fig. 3) (1872) more than half a century ago. This patient developed, in the course of three weeks, extensive arterial caloification of the metastatic type, the calcium deriving from the rapid softening of a spinal caries. Similarly, all the features of Dr. Bateman's case were explicable as stages in one disease-process: first, a pulmonary tuberculosis, then a multiple tuberculous osteitis, and the third stage, metastatic calcification, resulting from the mobilization of calcium from the lesions in the bones.
